
 

BRIGHT FROM THE START 

Georgia Department of Early Care and Learning 

ANNUAL 

TRANSPORTATION VEHICLE SAFETY 

INSPECTION CERTIFICATION 

 
ITEMS TO BE INSPECTED 

 

O.K. DEFICIENT CORRECTION OR ADJUSTMENTS MADE REMARKS 

Brakes     

Head Lights     

Tail Lights     

Stop Lights     

Turn Signals     

Tires     

Suspension     

Steering     

Windshield Wipers     

Windshield and Windows     

Exhaust System     

Horn     

Heating System     

 

 

Owner/Operator of Vehicle:_________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

                _________________________________________________________________________ 

 

Make/Model:______________________________________________________________________ 

 

Tag Number:______________________          Odometer Reading:__________________ 

 

 

Mechanic’s Signature: ______________________________________________________________ 

 

Date of Inspection: _________________________________________________________________ 

 

 

 
Reproduce Forms as Needed (12-29-99) 


